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SPECIFIC AREAS 

Trust Fund 

Schedule A. _____________________ _ 

__ Deposit Certification _________________ _ 

__ Anniversary Date ___________________ _ 

__ Acknowledgement. ___________________ _ 

Surety Bonds 

__ Verification of Surety Company ______________ _ 

Guarantee Bond -----------------------
Performance Bond ___________________ _ 

__ Standby Trust Fund __________________ _ 

Letters of Credit 

__ Standby Trust Fund _____ _____ _ 
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Insurance 

Certificate Submitted. ___ __::__ ______________ _ 

Financial Test - Required Items 

e? Letter from Chief Financial Officer ---------------------------
~~ Independent CPA's Report on Examination -----------------
4~ Independent CPA • s Spec i a 1 Report __________________ _ 

Satisfied Financial Test Criteria ·------------------
Corporate Guarantee 
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Supplemental/Revised Submission 

Received --------------------------------
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